and bone mineral density (BMD) with height, as height has got a significant influence in bone area and BMC. We agree that we had not studied the impact of fat mass on BMD in this cohort. The values depicted in Table 3 show seemingly higher values of TBLH BMC and BMD and lumbar spine BMC and BMD in the group that received longer duration of steroids because the mean age of children in that group was older, which resulted in higher BMC and BMD than younger subjects. We could not use the Indian reference data for comparing bone mineral parameters published by Khadilkar AV et al. [2] as majority of children in this cohort were less than 5 y of age and the reference values are available only for children more than 5 y of age.
To the Editor: We thank the reader for the comments and providing us an opportunity to discuss further on our recently published article in the Indian Journal of Pediatrics [1] . Figures 1 and 2 represent the linear regression curves showing correlation of Total Body Less Head Bone Mineral Content (TBLH BMC) and bone mineral density (BMD) with height, as height has got a significant influence in bone area and BMC. We agree that we had not studied the impact of fat mass on BMD in this cohort. The values depicted in Table 3 show seemingly higher values of TBLH BMC and BMD and lumbar spine BMC and BMD in the group that received longer duration of steroids because the mean age of children in that group was older, which resulted in higher BMC and BMD than younger subjects. We could not use the Indian reference data for comparing bone mineral parameters published by Khadilkar AV et al. [2] as majority of children in this cohort were less than 5 y of age and the reference values are available only for children more than 5 y of age.
